titer are predictive of a positive response following appropriate treatment. Given the low percentage of observations with a positive response at 3 months, we speculate that we may be undertreating our pregnant patients with syphilis infection. Infect. Dis 3 Currently, the recommended treatment for syphilis in pregnancy is based on guidelines set by the CDC which are based on experience with nonpregnant patients. Several studies have addressed the ineffectiveness of treatment of syphilis during pregnancy. [4] [5] [6] In 1993, Nathan et al. 6 demonstrated that a single dose of 2.4 million units of benzathine penicillin G given at term results in a wide range of penicillin levels in various maternal-fetal compartments. They speculated that altered pharmacokinetics may affect the efficacy of this drug for prevention of congenital syphilis in the near term ges- 
